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Nipple areolar complex reconstruction is an integral component of chest
reconstruction in the treatment of transgender and gender diverse people

There has been a growing trend for insurance
companies in the United States to deny coverage
of nipple areolar reconstruction for transgender
patients undergoing chest masculinization. We,
the undersigned, representing the national leaders
in gender affirming surgical treatment are writing
to state our joint and expert opinion that nipple
and areolar reconstruction in trans masculine
chest surgery is an inherent and irrefutable part of
treatment for transgender and gender diverse indi-
viduals undergoing mastectomy for gender dys-
phoria. We cite our concerns regarding insurance
denials for this medically necessary procedure.

The nipple areolar complex (NAC) is consid-
ered a humanizing and foundational subunit of
the chest (Beckenstein, Windle, & Stroup, 1996;
Djohan et al., 2010; Kasai et al., 2015). There are
numerous conditions in which the absence of a
NAC is considered pathologic and surgical inter-
ventions exist to correct these abnormalities. A
symmetric and natural NAC helps to regain bal-
ance and chest appearance, and reconstruction of
the NAC has been correlated with a significant
and positive impact on patient wellbeing
(Wellisch, Schain, & Noone, 1987).

It is well established that patients with gender
dysphoria are more likely to suffer from depres-
sion, anxiety, have a lower socioeconomic status,
and be more likely to self-harm, and attempt and
commit suicide (Bouman et al., 2017; Dhejne,
Van Vlerken, Heylens, & Arcelus, 2016;
Drescher, 2010; Marshall, Claes, Bouman,
Witcomb, & Arcelus, 2016; Witcomb et al.,
2018). In the transgender population, nipple size
and shape contribute to an individual’s feeling of
gender congruence and plays a role in a diagnosis
of gender dysphoria. The goal of this reconstruc-
tion is not only for patients to feel whole in their
bodies, but also comfortable and safe enough to

remove their clothing in situations such as locker
rooms and outdoor summer activities. Without
NAC reconstruction patients are immediately rec-
ognizable as being different.

It is also well established that gender affirming
medical treatments (i.e. hormonal and/or surgical
therapies) have been found to relieve distress and
improve psychological wellbeing (Costa &
Colizzi, 2016; Hembree et al., 2017; Murad et al.,
2010). Chest reconstruction or “top surgery” is a
key component in gender affirming treatments
and significantly improves mental health and
quality of life outcomes for patients with gender
dysphoria (Owen-Smith et al., 2018; van de Grift
et al., 2016, 2018; Weigert, Frison, Sessiecq, Al
Mutairi, & Casoli, 2013).

We believe that insurance denials are inappro-
priate and continue to show prejudice toward an
already marginalized population. Many trans-
gender individuals are reticent to seek medical
care due to mistrust and maltreatment by the
medical system. Denial of a standard component
of breast reconstruction in transgender and gen-
der diverse individuals highlights barriers faced
in accessing the basic standards of care in place
for the remainder of the population.

For the reasons described above, and based on
our expert opinion, NAC during chest masculin-
ization is of paramount importance for the
adequate treatment of gender dysphoria. The act
of withholding NAC reconstruction for trans-
gender and gender nonconforming mastectomy
procedures restricts access to the standard of care
(Coleman et al., 2012). NAC reconstruction is an
inherent and inalienable component to chest
reconstruction as it applies towards the diagnosis
of gender dysphoria. We urge our fellow plastic
and reconstructive surgeons to object vigorously
to insurance companies’ limits on access to care
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via denials of coverage for NAC in any covered
patient.
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